EARLY VOTING BALLOT TRANSPORT STATEMENT 


~This form is to be completed each time the ballot box seal is broken for ballot transport~ 


Election Type: General Election Election Date: _ 11/08/2022 
i 
Name of Location: CHANDLER CITY HALL #15551 Box of Q Arrival Time: 3 :/ Z 


- Were there ballots to be picked up? M YES <it YES, complete lines 1-7 O NO <1# NO, complete lines 1-7 


o 


Spoils picked up? [vss [rone Completed Forms picked up? [Iss [yoe 


1) Blue Drop Box Seals HOLL) » PDX | & Qe PEK aa the seal numbers that were taken off on blue drop box 
$32.39 135 76 a? 220187 


2) Blue Drop Box Seals # icate the seal numbers that were_placed on blue drop box 


ES 23009 YYE a Baoo C4 RS” 


3) Red Box Seals # <Indicate the seal numbers that were_placed on ballot transport box 


4) Ballot Box Sealed/Checked on (Date) [ j i / = (Time) ae <Pate and time box was sealed/checked 
F 


5) Location Staff Member (Signature) 


6) Transport Staff Member (Signatlire) 


7) Transport Staff Member (Signature) 


Departure Time: AAA 


LUCIE Oi This portion to be completed by the Receiving Agent at the MCTEC Facility 


Receiving Agent ine dera Date/Time: “4/7 YA. L 3!97 


Sign to acknowledge receipt from Transport Staff Member Date of Audit Match 
q 
/5 à Loose zs l 
Ballot Box Seals # RA Loos Y 8S cag applicable, verify the seal numbers on the box match the above from location 


Blue Drop Box Seals # s<< Bs z \ &Se x Box ) <Indicate the seal numbers that were broken from blue drop box 


Count of Ballots in Transport Bin # Z4- G& —28F g 5T 


pate/time: _/1/4/21. 350 


seal #’s match or that no ballots were to be picked up Date of Audit Match 


Audit Agent (Signature) 


Sign 


EARLY VOTING BALLOT TRANSPORT STATEMENT REV 09-09-2022 


